Cor.Clyde Wilkey

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-019951

DEPARTMENT OF PUBLIC HEALTH AND WEL 4 ? STATE FILE NUMBER
Registration District No. ___. ______.Prlmary Registration District No. Ragistrar’s No.
2 NOT WRITE
UN THIS STUB AMENDED
1. PLACE OF DE [ 4 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
. COUNTY g ‘ - . STATE b. COUNTY issi
Vs 300 a : Ralls - » STATE M1 s sourd Marion sdmission)
Rev. 4/59 % b. chv (If outside corparate limits, give TOWNSHIP onfy} Length of stay in 1b <. CCI)TY } Inside Limits
H owN BaleneaT™nshp ~ .07 |~ Towh  Hannibal Yes @7 No O
]a aa o < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits . STREET (If cutside, give location) Reside on Farm
|| HOSPITAL OR ADDRESS
206y < INSTITUTION Huntington, Mo. Yea O Nolgp 613 S. Section Yes [ No
2| - -
3 3. (!rlAME OF DE)CEASED First Middle Last &, DOA';I'E Manth Day Year
ype or print
Robert J. Johnson DEAM May 11, 1962
4 G 5. SEX 6. COLOR OR RACE 7. Merried [f)  Never Merried (] [8. DATE OF BIRTH | 9 AGE {last birthdey) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed Di od Months Days Hours Min.
5/ Male White cowed O i Oguly 16,1928 33
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or coyntry} | 12. CITIZEN OF WHAT COUNTRY
& duking mogt, of working life, even if retired)
Ma e, "OPr Wendt-Sonis Ozkwood,Missouri U.S.A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Joseph Johnson Louelsie Arthur. Norma Johnson
8 s IS 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
. (Yes , or ynknown} | { ) Giye WaL.o) of service
9493 % Yes ["igeer ey Nrs.Normg JQ%%SDH. 61% S.Sectiox
L 18. CAUSE OF DEATH (Ent I fine for o tor oo INTERVAL BETWEEN
- Z AT AT WA CATED B T Hann-bal, HMo. ONSEY AND DEAT
- o g IMMEDIATE CAUSE (a)
1 Pl [ ) -
- L| = Q r
1 wi| a} Conditions, if any, DUE TO {b)
/r 5 which gave risa to
Zz above <ase (a),

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

stating the wvnder-

lying cause last. DUE TO (c)

May 15,1962

Eilht Hijd

Cematery !,

z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal PART Ill. If decensed was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
§ I 0 Yes ’ O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
] PERFORMED? O i ) -
v YES[1 NOE]
w
X | “20c. TIME OF  Hour  Meonth, Day, Year
= INJURY a.m.
'é' p.m,
20d. INJURY QCCURRED . PLACE OF INJURY (a.g., in or about home, | 201, TOWN OR LOCATION .r COUNTY STATE
WHILE AT WORK farm, factory ggtreet, office bidg., etc.)
NOT WHILE AT WORK . B .
21. | attended the deceased from. i . nd last ‘saw I'um alive on.
Death occurred at 10 : OO P L] M ] = m on the date stated obovl, and to the best of my knowledge, from the causes stated.
v . -
(Degree or title) 2 DRESS ? 'DAFE'SIGNED
ﬂ ;Lzo-‘ 2 22,C0 °4¢%tﬂ
23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d, LOCATION (Ciry, town, or county) Wi @ {S1ate)

Mo,

ADDRESS

Hannibal,

24. FUNERAL DIRECTOR

.0'Donnell,

25,

Mo. AL 2

Ralls County,

DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

{Licorsed Embalmer’s (lllml!’lf an Reverse Side)

.AQJLAAE%?Q

.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

.

or by Student Embalmer. No.

working under my personal supervision.

Student Signed _j/%? CO(Q/OD'M/MLM

Signature of Student Embalmer

3889

Licensed Embalmer No.

P.O. Address___Hannibal, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



